- ® O 0 O

S x - - T o

- a 0 T o

X - = T @

Vi

Texas Department
of Human Services

1000-A CASE RECORD COPY

T wa = o a 0 o o

T a -0 oo o e

[T
10 GASE NAME CHANGE W
T4 MAILING ADDRESS 2nd LINE =00 8 17 ZiP GODE
STATE
T8 TEMPORARY ADDRESS 18 LINE 18 TEMPORARY ADDRESS 2nd LINE ™ ¥ ADDAESS-GITY 7 72 1P GODE 2 (T AD0)
STATE MOS. | BEG.
24 RESIDENCE ADDRESS 25 COUNTY | 28 GUARDMAN PAYEE/AUTHORIZED REPRESENTATIVE ITM | 281 | 29 DENIAL NOTICE ET] n
r/ 32 CLIENT NUMBER 33 CLIENT NAME M BIATHDATE f- I 7 SOC. SEC. ACCT. NO 38 S0C. SEC. CLAM NO F
THIS LINE FOR ADDITIONAL ! ! ! v [ ! !
INFORMATION ON CASE NAME | [ 4 | 1 | |
T T T T T T T
I ] i I i 1 1)
T T T T T T T
' 1 ' i i l '
T T T T + T T
I 1 1 Ll 1 1 |
I 1 1 i 1 ! 1
. N " N . . '
t i 1 i I i 1
L L AL i 1 L L
1 1 1 1 ] | ]
| 1 1 1 | L L
] 1 ] 1 i ' 1
' ! i i I i i
[ T T 1 [ T [
1 1 L i I 1 I
T T T T T T T
' 1 i ' 1 I '
T T T T T T T
I ] 1 ] 1 1 1} J
¢ 40STATUS o [a [H] W r3 46 MEDICAL 47 DEATH/DENIAL 4 FS-MEDCOST 43 50 CODE 53 CLIENT NUMBER N
N GROUP W | A | GROSS EARNED RSO v.A SSIPEN EFFECTIVE DATE DATE PA-REFUGEE AND DATE VALIDATION
= - —— -
i ' 1 l i I [ i
. N s L : ; . N
i 1 | ] 1 i 1 1
I} A 'S L 1 1 L 1
] 1 1 ' 1 I ' 1
1 1 1 L L 1 L '
1 ' I I ! I i 1
i ' ' i 1 1 t i
T 1 [ [ T T 1 T
1 1 1 | ' 1 | 1
1 [ T T i [l I ]
[ i [ ' 1 [ l '
T T T T T T T T
1 i i ] 1 1 1 1
T T T T L] Ll L} L}
1 i 1 ] ] | ] 1
| i 1 ' ! i 1 1
1 1 1 1 1 i 1 1
M L 1 L L s L L
i 1 1 1 [ | i
\._ 1 R —
51 TOTAL EARNED 52 TOTAL RSOl | 53 TOTAL VA. 7 TOTAL INCOME (G§DEDUCTIONS ADJUSTED
ADJUSTED ) . . . . . . 055 INGOME
‘GROSS INCOME
CALCLLATIONS 1 1 ! 1 1 1 ' 1
] B ) 1 1 | ] !
B FOOD STAMPS AFDC MAO UNMET NEED MAO APPLIED INCOME )
L . GAOSS I TOTAL T TOTAL ] T4 AVAILABLE T
cu SHRTER I NEEDS | NEEDS ' N 1
[ T BTREC. T 72 ADJ. GROSS T |[arensonar T
AD 1 EXC SHELTER 1 t“ NEEDS I INCOME 1 @DEEDG !
| NET T T T T 88 ADJ. GROSS| ¥ TIAUNMET ™ 1 7am COME FOR T
S G INCOME ' INCOME I NEED i - FoR 1
7 ; SOUSE TOTAL HOOHE PREDWE.” '
EE | 7805 GLIENT !
JED INC. 1
T GUENT ! J
<
FOOD
STAMP
CASE
%
CODE
111 | 112 FIRST CASE NUMBER 113 SECOND CASE NUMBER 14 115 [116 [ 117 | 118 MO, | SECTION
EARNED DATA
MNESC.
f T ATP/BENEFIT ISSUANCE AND REPORTING ]
CasE W0 [ ] = 8 i3 3 i
TYPE BENEFIT NUMBER I1SSUE DATE BENEFIT NET INCOME BENEATT OTHER HH
SAV. CAN| 1S5 DATA NO.
' ] ' 1 i 1
L 1 L L i 00 1
] 1 ' ] ] ]
DATE . . ) \ , 00 .
' T ] ] i 1 ]
' I 1 1 1 00 '
] [ ] i I T T T T T T
F.ACT. | \ \ | 00 |
T T T T T T
J k 1 ] ] | 1 00 1 J
i 150 FROM 151 THAL T 152 AMOUNT T ™
Al c 1 l ' 1 '
INST. o t T t t U
oEouCT. | © FROM I 1 ™HAU ' | AMOUNT '
153 TOsSTART 55 GVERPAYMIERT 156 CASH PAID 55 TS WS | T59 BALANC: )
RECOUP- OFF o E. AMOUNT ' . Wil REMAINING | lasaain
MENT 1 1 i '
L j
a1 | &z | 183 [ 184 3K TIA[172 | 173 [ 174 | 175 | 176 177 W7y, 188 SIGMATURE Y
C |cerr|ven [won. MR ,
c 189 ! | 190 J 191
DATE SIGNED ! EMP. NO. TP ONLY

1000-A CASE RECORD COPY




